Harm reduction is a term used to describe policies and programmes aimed at reducing the health-related, social and economic damage caused by drug use without insisting on total abstinence (cf. Riley et al. 1999) . Harm reduction refers both to concrete practical measures such as setting up injection rooms, establishing "low threshold" services, giving instruction in good injection techniques, exchanging syringes and so on, and more generally to an approach and a way of thinking that focuses on reducing harm to the drug user him/herself and to the people in his/her immediate environment, rather than on abstinence.
Research report A B S T R A C T
"Who in their right mind could oppose the notion of reducing harm?" (Nadelmann 1993, 37) Harm reduction is a term used to describe policies and programmes aimed at reducing the health-related, social and economic damage caused by drug use without insisting on total abstinence (cf. Riley et al. 1999) . Harm reduction refers both to concrete practical measures such as setting up injection rooms, establishing "low threshold" services, giving instruction in good injection techniques, exchanging syringes and so on, and more generally to an approach and a way of thinking that focuses on reducing harm to the drug user him/herself and to the people in his/her immediate environment, rather than on abstinence.
The purpose of this article is critically to examine the phenomenon of harm reduction as practised in the Danish treatment system today. We deal with three themes, namely: harm reduction and abstinence; harm reduction, autonomy and responsibility; and finally, harm reduction and social integration. Empirically the article is based on interviews with staff at outpatient treatment centres in Copenhagen. Although social integration of substance abusers is part of the rationale behind harm reduction
Embarking from these interviews and from the international research literature on harm reduction, we point out a number of paradoxes in harm reduction practice. Harm reduction measures are in many respects beneficial and necessary, but they also entail a number of dilemmas that in our opinion have received far too little attention in the research.
Social research and harm reduction
Alcohol and drug researchers have in general taken a very positive view of harm reduction, and in many contexts the harm reduction paradigm has been presented as a pragmatic, humane and scientific approach to the problems related to substance use: sometimes, indeed, as the only such approach.
The Australian sociologist Grazyna Zajdow (2005) Harm reduction has almost universally been presented as the "self-evidently correct" approach to the problems associated with drug use, while critical reflections about the para- "Harm reduction offers a pragmatic yet compassionate set of principles and procedures designed to reduce the harmful consequences of addictive behaviour for both drug consumers and for the society in which they live." (Marlatt 1996, 779) Here, again, the relationship between harm reduction and other approaches is presented in either-or terms. Either one is in favour of harm reduction -in the shape in which it is presented by the authors -or one is an opponent of scientific research, common sense, humanitarianism, public health and compassion. And In what follows we take a look at the Danish treatment system -and in particular at substitution treatment for opiate users, which is strongly influenced by the con- would not be considered harm reduction measures." (Single 1995, 289) G. Alan Marlatt, whom we quoted earlier, can be seen as an example of the second position. In Marlatt's definition of harm reduction the crucial point is that the principle recognises abstinence as the ideal goal, but that a minimization of negative drug use consequences is seen as a valuable ambition too. Marlatt (1996; A practitioner from another ambulatory centre says the following about abstinence:
"It isn't our job to motivate people to become drug-free in that way. The idea is to give them a refuge here […] With these people what we're saying is that they should be left in peace to have their drugs from now on and till they die, or until they decide that they don't want to take drugs any more […] Because these people -I'd almost say -that they regard drug-free treatments as irrelevant for this group, or even as harmful.
Harm reduction, autonomy and responsibility
As several researchers have mentioned, harm reduction rests on a paradigm that assumes rational behaviour on the part of individuals who are willing and able to take responsibility for their actions.
The public health researcher Tim Rhodes 
Harm reduction and social integration
The final point we wish to deal with in this article concerns the various (health- This is a dilemma that demands more attention both in research and in practice.
Conclusion
We will conclude this article by returning to the criticisms that have been formulated in relation to the harm reduction paradigm.
To begin with, however, let us summarise the paradoxes described above. 
